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He claims, as an additional advantage for this method beside rapidity of 
operating, the fact that when using clamps he would be induced to extir¬ 
pate the uterus in cases in which he would not attempt it if he used liga¬ 
tures, that is, when the organ was more or less fixed. 

[We cannot regard the arguments advanced in favor of the clamps as com¬ 
mending themselves to the thoughtful reader. There seems to he no reason 
for completing the operation so hastily in a simple case, when the patient is 
usually in the most favorable general condition, while the second class of 
cases, in which this method is said to have its most useful application, are 
precisely those which are generally regarded as unsuitable for a radical 
operation.—C. H. C.] 


Massage in Sterility. 

Bumm (Centralblatt fur Gynakologie, 1893, No. 42) recommends massage 
under the following conditions: 

1. Massage by bimanual palpation in cases in which sterility is due to 
displacements of the uterus, or where in consequence of a former labor there 
results a chronic inflammatory condition of the uterus or adnexa, preventing 
a second impregnation. 

2. Where the semen is forced out of the vagina immediately after with¬ 
drawal, due to narrowness of the canal and an abdominal irritability of the 
pelvic muscles causing spontaneous contraction. The author has found that 
massage is particularly useful in such cases. 

3. Dilatation and massage of the cervical endometrium by the introduction 
of steel sounds, which are rubbed up and down in the canal. The special 
indication for this treatment is the existence of thickening and hardening of 
the urethra with a diminution in its natural secretion. It is preferable to 
curettage or cauterization, which may result in a cicatricial formation instead 
of the formation of normal mucous membrane. 

The Recurrence of Uterine Cancer by Inoculation. 

Winter (ZrifscJir./ur Giburt. u. Gyn., Bd. xxvii., Heft 1), after an exhaus¬ 
tive clinical study of the mode of extension of cancer from the cervix uteri 
to adjacent tissues and organs, and also by metastasis, enters into a thorough 
examination of the subject of recurrence after total extirpation. He finds 
that local recurrence always begins around the cicatrix in a concentric form, 
and that the disease advances slowly by peripheral growth in precisely the 
same manner in which the original neoplasm would have extended from the 
cervix. He is firmly convinced that early recurrence can often be traced to 
the inoculation of healthy tissue with cancerous material during the opera¬ 
tion, and deduces the following practical rules: 

Do not touch the cancerous tissue with the finger while operating. Use 
constant irrigation with sublimate 1:1000, washing away detached cancerous 
masses, so that they shall not touch healthy raw surfaces. Avoid if possible 
tearing away, or breaking down the neoplasm ; if this is done, touch the 
surface with the cautery. It is better to curette and cauterize at the time 
of the radical operation rather than a few days before, since general infec¬ 
tion or localized peritonitis may be caused by the preliminary curettage, which 
would complicate or diminish the benefit of the radical operation. 
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Herpes Labialib in the Diagnosis and Prognosis of Meningitis. 

Statistics show that in epidemic meningitis labial herpes is very frequent, 
occurring in about half the cases, while in tubercular meningitis its presence 
is exceptional. It would, therefore, seem that labial herpes occurring with 
meningitis should be a valuable diagnostic sign in favor of the epidemic 
nature of the disease, even when many of the symptoms suggest a tubercular 
origin. Upon this ground F. Klemperer ( Berliner klin . Wochenschri/t, 1893, 
No. 29) was able to make a diagnosis of epidemic cerebro-spinal meningitis 
in three cases where the majority of the essential symptoms strongly suggested 
tubercular disease. The diagnosis was verified in two of the cases by 
complete recovery, and in the third by an autopsy that showed no trace of 
tuberculosis. 

Herpes labialis differs so essentially from herpetic eruptions in other regions 
(excepting only genital herpes) that reasonable doubt may be entertained of 
its relation to the group of zonas. The adversaries of the identity of the two 
call attention to the absence of neuralgia, the bilaterality, and the frequency 
of repeated attacks in herpes. The view of Gerhardt that labial herpes is a 
benign neuritis of the minute branches of the trigeminal is only a hypothesis; 
and the theory of Pfeiffer that zona is distinguished from herpes by the pres¬ 
ence of protozoa in its vesicles has not been either confirmed or challenged 
by any other observer. 

In the vesicles of herpes, while the contents are limpid, in subjects of 
pneumonia, influenza, angina, or rheumatism, divers varieties of bacteria 
have been observed. Bouchard has found staphylococci; Symmers a bacil¬ 
lus, sometimes filamentous, coloring culture media green; and Klemperer 
has cultivated the pneumococcus, the streptococcus, and the staphylococcus 
albus. According to the author the microbes found in the vesicles are the 
true cause of herpes, for they are present from the very formation of the 
vesicle. There should exist, therefore, a direct relation between the microbes 
of herpes and those associated with the diseases in which the herpes manifests 
itself; and it may he considered that herpes is only a localization of the 
microbe which has caused the primary disease. This view is further sup¬ 
ported by the fact that herpes only exceptionally appears in diseases associ¬ 
ated with a specific microbe, such as typhoid fever, diphtheria, and. tuber¬ 
culosis. It may be concluded, therefore, with reference to meningitis, that 
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labial herpes should warrant the diagnosis of the epidemic form of the disease. 
It must be remembered, however, that the appearance of herpes in the course 
of meningitis does not necessarily imply that the subject is not tuberculous, 
or that a mixed infection, even affecting the meninges, may not exist. In 
other words, the appearance of herpes labialis in acute meningitis pleads 
only against the diagnosis of a pure tubercular infection. 

This conclusion is important from a prognostic point, but it does not war¬ 
rant the expectation, a3 in pneumonia, that the appearance of herpes is of 
good omen. In meningitis, by suggesting the possibility of the presence of a 
more favorable type of the disease, it may encourage the hope of retrocession 
of the symptoms—a termination nearly, if not always, impossible in the tuber¬ 
cular form. 

The Surgical v*. the Medico-pedagogic Treatment op Idiotic 
and Backward Children. 

Kourneville (Le Progrl* Medical, 1893, No. 25, p. 465), in an elaborate 
paper under this title, collects all the cases of craniectomy published since 
Fuller’s first operation in 1878, which preceded by twelve years the more 
widely-known experiments of Lannelongue, to whom the operation is gener¬ 
ally accredited. Eighty-three cases are embraced in these tables. The oper¬ 
ative mortality was 15 or 18 per cent. Under the term medico-pedagogic 
treatment he includes the system of training instituted by the elder Seguin, 
and perfected by the introduction of modern methods, lasting over a period 
of years, which in nearly all cases produces decided amelioration and often 
restores such children to a condition permitting them to live happily in 
society. 

The conclusions from study of the surgical aspect of treatment are as fol¬ 
lows: 

1. Surgical treatment of idiocy rests upon an hypothesis which is not con¬ 
firmed by the pathological anatomy. 

Premature ossification of the sutures of the cranium does not exist 
in the different forms of idiocy. Only exceptionally is partial synostosis 
encountered. 

3. The lesions to which idiocy are due are ordinarly profound, extended, 
varied, and little susceptible of being modified by craniectomy. 

4. The diagnosis of synostosis of sutures and thickness of the cranium can¬ 
not be made by present methods of investigation. 

5. According to the majority of surgeons the results obtained by operative 
measures are slight, doubtful, or negative. Grave accidents (paralysis, con¬ 
vulsions, etc.), and death, may follow operation. 

Treatment of Tubercular Peritonitis in Children. 

A study, based upon four cases of his own, leads Conitzer (Deutsche med. 
Wochenschr., 1893, No. 29, p. 688) to the following conclusions: 

1. Peritoneal tuberculosis is capable of spontaneous recovery; the dry form 
very rarely, the exudative more frequently. 

2. The exudative form, which terminates in recovery, has been considered 
by many writers as a simple chronic peritonitis or an essential ascites. 
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3. All forms of tubercular peritonitis can be cured or at least benefited by 
laparotomy after other forms of treatment have failed. 

4. The success of the operation depends upon the form of peritonitis (the 
exudative is more favorable than the dry); upon the duration of the disease; 
and upon the complications. 

5. The operation is indicated when internal treatment fails; it is contra¬ 
indicated in very feeble subjects and'those presenting other tubercular lesions. 
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Dissemination of Cholera Germs by Air-currents. 

N. William (Zeitschnfl fur Hygiene und In/eclionskrankheiten, Bd. xv., Aug. 
25, 1893), experimenting on the spread of cholera germs by moving air, 
reports that while that means has been regarded as most favorable to their 
spread, in actual experiment it fails. Mixed with dry dust the germs live 
but a short time, and perish more quickly when a current of air is conducted 
through the dust When the dust is distributed through large volumes of 
air the germs quickly die, and only when the impregnated dust is let fall into 
a suitable culture medium can a very small proportion of living bacilli be 
obtained. In other words, cholera germs adherent to particles of dust float, 
ing in and moved about by the air cannot retain their activity for any 
length of time nor for any considerable distance. 

Poisons in Canned Vegetables 

The Department of Agriculture, Chemical Division, has been investigating 
the matter of canned foods, under the direction of H. W. Wiley ( Foods and 
Food Adulterants , 1S93, part viii.). The work was directed especially to 
methods of preserving, preservatives employed, and food value and digesti¬ 
bility. As to the wholesomeness or unwholesomeness of added preservatives, 
the report draws attention to the fact that the great weight of testimony is to 
the effect that while these substances in small quantities are not injurious to 
health, their continued use may finally become prejudicial. It is also shown 
that the same quantities which prevent the action of micro-organisms, and 
thus prevent decomposition, are also active in the digestive organs and hinder 
the normal functions of the digestive ferments. There are other added 
chemicals in many varieties of canned vegetables U3ed for adding to the 
attractiveness of their appearance. Considerable attention was paid to the 



